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" U.%. Department of LabJr - Form approved
Office of Labor-Management FORM LM 30 Office of Management
and Budget

Washir?gt?é\r?,alrjdgzozmz LABOR ORGANIZATION OFFICER AND Ng. 1215-0188
- EMPLOYEE REPORT Erpires 11:30-2000

This report is mandatory under P.L. 86-257, as amended. Failure 1o comply may result in criminat prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1, File Number U - ’_// j’a @' . 2. Fiscal Year Govered From:
(111 1./Boos] mrough: 12178171 /" Bo0g ]
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

e [Terry _ JILLS Kjedsted 7| %™ [poansrers Tacal 150 |

Labor Organization Fite Number @}—295__}

P.0. Box, Bldg., RoomNo.,ifany [ 77777 PLO. Box, Building and Room Number, if any, _ _ |

Set | Jizo East Parkwey ]| Sveet{7120 East Parkway | . !

Ciy | Sacramento. _ i 3
sae [gajif - | zPcaders [ 95893 |

BusinesS_RKepresentative T ]

oty | Salraments |
state | (CA . | 2P code+a (9IS 823

5. Position in labor organization. {

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the foliowing Interests
(except as specified In the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Natuwre of Interest, Transaction, or Income.
- Compan g mede{i one. rewnd oF go(F n
‘f’ﬁ{ur Qﬂfiuml '. 93[7{: +0.@M&W\ﬁm ‘f‘é;jq/zoo#.

8. Name and address of Employer (including trade name, if any).

neme | P2t i~ing . Var and sfomge;--rao' ]

Trade Name, ifany: [ = T e

P.O. Box, Bldg., RoomNo., ifany |  Swife 110 ]

7.b. Amount.
seet [ [ (o710 Pell  Ave o
cy | SeCrawmento i?%’%”%omi:m
State | (A ] 2Pcode+s ﬁ§&E
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the informatien contained in any accompanying documents), has been examinied by the signatory and is, fo the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

{;

signed J),QNM (8’}%@3@@ on _Z;%lta&_l (2l 29075 oiei ]

(] Telephone Number
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